Introduction
Systematic evaluation of seizure semiology has provided several lateralizing and localizing ictal and postictal phenomena in focal epilepsy patients. Few autonomic signs such as ictal flatulence, ictal urge to drink and ictal urge of urination have been described [1] . We present a patient with unilateral ictal sweating (hyperhydrosis) occurring ipsilaterally to a left hemisphere seizure onset zone.
Case report
This 42-year-old man had seizures since age 33 and presented with an increased seizure frequency in the last month before admission. The etiology of the epilepsy was an anti-Ma2 positive autoimmune encephalitis associated with testicular teratoma. MRI disclosed a left insular hyperintense swelling and mesial temporal sclerosis (Fig. 1) . EEG showed left temporal interictal epileptiform discharges and slowing. He had undergone surgery for the teratoma and debulking surgery for paraaortic lymphatic metastasis twice. Different antiepileptic drugs in monotherapy and combinations, and a vagal nerve stimulator failed to control the seizures. Immunotherapy with cortisol pulses and later rituximab and plasmapheresis markedly reduced the seizure frequency. His seizures (n = 22) were characterized first by an aura of a tingling sensation in the right face followed by left-right discrimination difficulty and at times aphasia or subjective difficulty to express himself. In the seizure discussed here, within seconds after onset of the aura, he developed profuse sweating strictly of the left face, with thick beads of sweat occurring within seconds (Fig. 2) . After the seizure, approx. 30 seconds later, he was immediately responsive and after drying his face, no further sweating was present. We appreciated the sweating only while present at bedside, not on the video material; therefore, we cannot determine the frequency of the sweating in all seizures. EEG-video-monitoring revealed left temporo-parietal seizure patterns (Supplementary Material).
Discussion
This is the first report of ictal unilateral sweating occurring ipsilateral to a left most likely temporo-parietal or posterior insular seizure onset zone.
Autonomic symptoms such as ictal flatulence, ictal urge to drink and ictal urge of urination have been described in focal mostly temporal lobe epilepsies. The most extensively studied autonomic symptoms are ictal tachycardia and asystole. Ictal tachycardia can be the sole manifestation of epileptic seizures particularly with temporal onset [2] . The analysis of the lateralizing value of ictal heart rate changes [2] is impeded by tachycardia induced by exertion or fear. In other autonomic signs like ictal spitting typically a non-dominant hemisphere seizure onset is described. Systematic analyses of paroxysmal autonomic symptoms in general are mostly directed at the differential diagnosis of epilepsy and syncope [3] . Other autonomic signs, like pilomotor seizures, may be closely associated with autoimmune etiology of epilepsy, and special attention should be directed to those signs in suspected limbic encephalitis [4] .
In conclusion, ictal unilateral sweating may occur in focal epilepsy and in our patient was ipsilateral to the epileptogenic zone. For a systematic evaluation of its lateralizing and localizing value, more patients are needed. Autonomic symptoms of epileptic seizures should be observed systematically and analyzed in more detail, particularly in light of autoimmune etiology of the epilepsy.
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